Change of Payment Mode and Direct Debit Authorization Form - Bank Account PRUDENTIAL=
B ELARERIFE#EE—RITRO % B R @I

Please darken the appropriate circle FFZZ#EEAEE -  Correct form EfEARNE : @

Policy Number {REESRES Name of Policyowner
* Please complete the boxes and darken the appropriate numbered circles to indicate the BiZa A\
policy number FEEE /5 18F12 R B 5RAEHE - LIFTRIRERS o REFA

Name of Life Assured
ZARALER

Name of Consultant
EERIER

Consultant Code
BRI

Division Code & Branch Office
RS K 1T iR,

Consultant Contact No.
BB B AR

CRONCNONONCNERONSNC)
CRCORNNONONCNERONONC)
CRORNECONONCNERONONC)
CNCRNNONONCNERONONC)
CRONNEONONCEERONONC)
RS EONONCNERONSNC)
CNCORNNONONCEERONONC)
CRORNECONONCEERONONC)
CNCRNNONONCNERONONC)
CRONNNCONONCEERONONC)
CRORNNEORONCNERONSNC)
CRCRNNONONCNERONONC)

Important Note EZEER

. Please complete in BLOCK LETTERS. ZELIFHIEE o
. Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. &M B HRMHI0RAZERHRHERAT ( "RH, ) B2 -
. Please do not sign on blank or incomplete form. EZEZHRBEHEFIBZHIRELERE -
. Any changes or amendments in this form must be countersigned by the Policyowner in full signature. f%ﬁﬁﬁk%?ﬁ?ilﬂii*glﬁTﬂﬂﬁiﬁliﬁ?ﬂ%ﬂﬁlﬂ’\ﬁﬂﬁ%{%ﬁ? 0
. Policyowner MUST sign and date in Part 6 of this form. {REFFE ANMLBEIRIGENTIIEERIERER o
. Account holder must be the Policyowner / Life Assured. If the Account Holder is an immediate family member of the Policyowner or Life Assured (i.e. parent, spouse, children, siblings, or
grandparent) or other third parties, the Policyowner MUST complete part 2 of this form. BRF#HE ALEBREFEARSRA - BERAEHEALGREFBEASZEANEREE (AILZ
| Bef@ | F4& | Rathtk / THRR) SiHME=E » AMREIFEALEEB I REE L5 o
7. Please return the form with a crossed cheque made payable to “Prudential Hong Kong Limited” for 1 premium |nstal|ment (non-monthly policy) or 2 premium installments (monthly policy)
in advance as it takes 30-45 days for the Direct Debit Authorization to set up. 3%37 BT FRIRERERF30-45K » FLBR X EFRMTHRE CERNIFBHRE) SHBRE GERRA
MRE) » XFTHRIEBLE TEHERBRAR, - WERLLERE—HHES -
8. Upon completion of this Direct Debit Authorization set up request, the payment method will be defaulted to autopay via bank account, and the exnstlng autopay arrangement, if any, will be
stopped immediately. SeA{EYTT BT RRIBMEEREAS © (RE 2 WE S AEEBIRTASTROBINER - MEANSEINEST (05) Ak %%
9. Please complete the form as instructed, any information written in non-designated blank spaces will not be processed. FEHRIB I RARZ IERHAE E’inﬁiﬁf%ﬁﬂ HREMIEEEZEM
BHEBMNEHETRIE -
10.Prudential shall have the right to reject this form if you fail to fulfill Prudential's requirements. & B T RAEF SR HNVERIIETE - (R GHEIBMBILERIR -
11. Receipt of this form by Financial Consultants or your Broker does not constitute receipt by Prudential. 32B4BARI s} R T RIS AU B RAR U AR RARHIF SIS ©
12.In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce any of the terms of the above
policy. fEfAIT 2 LMRER—SMALEEE (BEETRIZEARZREN)  FEEAIER T T a7 Bl R E R g -

Part 1 Z£—&f4% Direct Debit Authorization and Declaration B {TsiiZiEfmEERE

1. 1/ We hereby authorize my / our below-named Bank to effect transfer from my / our account to that of Prudential Hong Kong Limited (“Prudential”) in accordance with such instructions as my / our Bank may
receive from the Beneficiary from time to time. AN / BERBHEAN | BEZ TlRT  RESBATRETAN / BERTZET  BAN | BEZRFNERFEHERBRAR ( TRH, ) ZRE -

2. |/ We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us. | / We jointly and severally accept full responsibility for any overdraft
(or increase in existing overdraft) on my / our account which may arise as a result of any such transfer(s). AA / BZRBAAN | BEEZRTHASEZSERENZEACTTAAN | B - MIRZSERM
AN BERFHRER (HLREZEIEM) AN/ EEHAREIFELDEE -

3. 1/ We confirm that my / our signature(s) on Part 1 of this application form is / are the same as that / those for the operation of my / our Savings / Current Account to be debited for the transfer. KA / B%HE
SBANBERURELE—HI 2 ERERNEAN | BEREAHERZMHE / ERRFER -

4. |/ We agree to notify Prudential of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds in my / our Bank account to meet any transfer hereby
authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by me / us. A A / BEREMNELIRTIR SVt
AR - SBHES - AN/ BRURBAAN / EFZRFLRENFIEX S CREERE - AA I BEZRITRBENBEERTTER - ARTAIRAA I BENEER 2 RISER

5. This authorization shall have effect until further notice is received by Prudential. AEEESEEEHEZRFHNEIBTEMAL

6. |/ We agree that any notice of cancellation or variation of this authorization which | / we may give to my / our bank and Prudential shall be given at least fourteen working days prior to the date on which
such cancellation / variation is to take effect. AN / BERE * KA / BENMEVHS S ARES 2B WEREUH BEREMASOTUETERZERTAN | BEZRTREH

7. 1/ We understand that | / we, if not being the Policyowner or the Trustee(s), have no right or title or lien upon the proceeds of the above and the following policy(ies). KA / B%BEEAA /| ESMIERER
BAREEEA - B AR T5IRE S 7E HUES b I ST (A A o

8. In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce any of the terms of the above policy. {EAT=Z
EREREE—SHA LS ER (BEETRNZEARREAN) @ EEMER FHTAEAFIHT DR REMEAIEN -

OO WN =

Name of party to be credited (The Beneficiary)
s of party 198 PRUDENTIAL HONG KONG LIMITED
Bank name $R1T&%8 Bank No $R1TiRs% Branch No #17#&%% | Account No RRF5%HS

Identity Document Number(s) used to set up Bank Account by the Account Holder(s) $817F Q3385 A& F ORFT AR 2 5 13 5500 X #4558

Account Holder’s full name in English as recorded in bank book / statement $R17F O G AEFR | BREFABZENDE

For Joint Account, other Account Holder’s full name in English as recorded in bank book / statement fNBEZF O - EfthiFE AELFR /| BREF#EZENEZR

Type of Identity Document used to set up Bank Account by the Account Holder Account Holder(s) Signature $R1TEOFEAEE

SRITRIFE AR E ORISR 2 558438 * It must be consistent with that in your bank’s record; For corporate customer, please also
. _ stamp your company chop R1TF O#HE ANEEL/ARRITIE ENEBEER; 1BARE

(O HKID &#515:5 () Passport 8 B RRNE LARES

(O PRC Travel Permit for HKSAR & MSAR 7558 85@1758

(O PRCID Card HEIRR S5 3:5

() Business Registration #%£%:258 () Certificate of Incorporation X F5HEHAE
For Joint Account, please state the mandate option LA S 855 5 EHEER © SBFBAFORESR ¢

(O All Account Holders’ signatures are required SEERAEEHAEW (O One Account Holder’s signature is required {F—7/5 % B94 %

Prudential Hong Kong Limited {R#{RI&BRAR |H ||| |‘| ‘ ‘ H |||||‘|||||‘|| | |||
(A member of Prudential plc group) (REHRHEBE K E)
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Part 2 38— &84 Third Party Payment =& {33%

Prudential shall have the right to reject this form if this part is incomplete. ZRI FRFEALLERS  (RHEHEIBIBILERIE o
Relationship between the Account Holder and the Policyowner/Life Assured. $R{TE ORFGARREFEA | FRANRIR -
(Please darken the appropriate box(es). 552 25 & %18 - )
() Spouse E2ig (O Parent 2} () Children % (O Siblings 531k (O Grandparent fH5 &
(O Legal Guardian &%8# A (Please provide supporting document 52 #3814 )
(O Company owned by the Policyowner or Life Assured REFEAHZRAHGZATE
(Please provide (i) a copy of Business Registration Certificate or Certificate of Incorporation; and (ii) a copy of latest Annual Return 35124 (i) BEBREBHABZMBBEELEAE | & (i) RFWEAERRERZEIF)

Part 3 55=%B4 Change of Payment Mode E{#E S

1. Do NOT complete this part if no change of payment mode for the policy specified on page 1. ZNIFFE 1| EATEZFERBRBERIHE AN - BOEB AR -

2. Please fill-in the effective date for change of payment mode for the policy specified on page 1. We reserve the right to make the final decision if no effective date is
specified, or the date specified is not applicable. 2Nk 1 EFf#EZRERBRBFELEES X @ BELFHEAXRENH - MFREE - ST BEPTER - AAREEME X
REBRZEHBEREATE

New Payment Mode #8753 Effective Date for New Payment Mode #i#i& 5N EMH

O Yearly % (O Half-yearly S3E O Quarterly &% () Monthly &8

%

M B ‘ M A ‘ Y& ‘ Y &E ‘ Y& ‘ Y&

Part 4 550&B4> Change of Payment Mode & Autopay for Other Policies i E R BEFRFEFRMEH XK BBEER

The following policies must be owned by the same policyowner as the policyowner specified on Page 1. LUFRE /B E 1 BZREBR—IFEAMFE -

Please provide the signature specimen which is consistent with that in our record for each policy. FEFBRFEREEAA T E—BHEBNXE -

Please darken the appropriate box(es) to indicate your request(s) 52 2 # & %218 » LIEFRAEAYERGS -

We reserve the right to make the final decision if no effective date is specified, or the date specified is not applicable. ZIKEE - g BT #EMA - AARGHEMBRE
BRZEHBEREARTE °

pPwp =

Policy Number New Payment Mode Effective Date for Signature of Policyowner
RERS HHESR New Payment Mode REFBEAES
HFE™EBEAREHRB (It must be consistent with that in our record
Yearly Half-yearly | Quarterly | Monthly M M Y Y REFEANEZBLERARR FRIECEFER)
BE BiF B5F =8 A F

Part 5 &£ 1843 Personal Information Collection Statement W& B A & £} E2FH

Prudential Hong Kong Limited (referred to as "the Company", "our", "we", or "us" in this Part entitled “Personal Information Collection Statement”) may
collect certain personal information, including without limitation your name, identity card number (and copy of identity card), passport number, contact
information, family history, health and medical information and financial information (“Personal Information”) from you when you apply for insurance
or financial products and services from us, or when you apply to make changes to your policy, or when you make a claim against a policy. We may also
collect Personal Information about you from third parties such as other insurance companies or agents, government agencies, medical personnel, credit
reporting agencies, courts or public records.

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies,
insurance claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or
wealth management products and services; (e) to design and provide you with insurance, financial and related services and products; (f) to communicate
with you; (g) to provide you with promotional materials relating to insurance or financial services or related wealth management products of the Company,
and those of other entities whose ultimate parent company is Prudential plc ("companies within the Prudential Group") or partnering financial
institutions; (h) to perform a policy review or needs analysis; (i) to conduct research and statistical analysis; and (j) to meet disclosure requirements
imposed by law or regulatory authorities.

2. Classes of Transferees

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including without
limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other companies within the Prudential Group; (d) claims
investigation companies; (e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants,
and other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to us to
enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i) professional advisors; (j) researchers;
(k) credit reference agencies; (l) debt collection agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law
enforcement agencies; (p) the Courts.

We may transfer your name, contact information and information about the products you have purchased (including the sales channel from which such
products were purchased) to other companies within the Prudential Group, and other partnering financial institutions, for the purpose of providing you with
promotional materials relating to those entities' insurance or financial services or related wealth management products. However, we will not disclose your
Personal Information to any other third parties for direct marketing purposes without your consent.

We may transfer your Personal Information in connection with a transaction with another company which affects the control, governance, structure and /
or management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements.

3. Consequence of failing to provide Personal Information

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal
Information is not provided, we may be unable to provide you with the services or carry out the activities outlined at Section 1 above.

4. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any Personal Information
that you provide to us. You may make such a request by writing to our Data Protection Officer at P.O. Box No. 28058, Gloucester Road Post Office, Hong
Kong. In accordance with the Ordinance, we have the right to charge a reasonable fee for the processing of any Personal Information access request.

00000000 AR
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Part 5 £E &84 Personal Information Collection Statement (Continued) W& EAZFIEA (&)

RUERERAT (E8A TWERAATNER, 2A%S B TAAR, & TBM. ) TEERETARMEEERESMESRRY  FEENR
B fRERHARSAE TRE—EEARY  SEETERABE NS « BNERE (RSREEE) - HEEE  BEEH « RIEEE - RENE
AER  LREBES (U THE EAER, ) - BFETAAESS  ORMERATSKIE - BUHE  BBAS -« SRESHEE  ARSABE
%%  IERIHE T AOEAER -

1. W E R Z B

KA e ERR FOBARDRE TSR | (a) MITRITAOMSE 5 (b) BIBARIBRE « (RS - B - IHRREIRS | (o) MIBARIST § (d) KE
BTHRERR SR EERELRRBOEN ; (o) Rt RAM MEMER - SRMREMORBAES ; () BE TETEN ; (o) AE TREENE
ARYREMBARALEFBERNVEE (REEENNAT, ) SBESREEOERSS MRS SSREROEEME  (h) TR
BESHBRMA () ETHENAIM & () GEERABEERRIENRBER -

2. HEHWZENER

SR LR —HARFIBZ B  RPTERAESS (EESEANEN) RN TOAAD  SEETRRUTESS ¢ () RBRRE; (b) BR
BAT : (o) EARHEMRIAT : (d) REBEAT : () B=HBBA (1) B=ARBERES (DEETRERAR - 8817 - 287 « ®=E0 - LB
HABIRETE  BAN © WAS (9%~ EDRI - SR MRS LS RIS A LB (RS S HRISHAR) (o) TERRRME ; (h) BRREEEA
B0 () SRR () IEAS (k) EEERMRIE () WIERID | (m) BAESRIE | (n) TEREREFTEE | () SUAHE | (0) A5 -
RPTESE TS  BEERNENTORENESEN (AENERSERNNEEE)  WSHMEHERNNA R RIS SRS - LAk
TGRS L HIENER - SHRBERNNSERESNEMERIE « AT RFTEREH THRS - AEMEHE=HERN TOEAZE
EE R -
gﬁ%%gﬂﬁﬁé%ﬁék%ﬁiﬁmﬁﬂﬁ*%E~ﬁ%ﬂ/ﬁ%ﬂm§%ﬁ*ﬁE%ﬁﬁéﬁﬁ%E&ﬁ%@giT’ﬁﬁﬂ%QEQ%Tm@A
BH o

3. RECIRGHEA ERHOBE
ﬁggﬁ%ﬁmﬁvéﬂﬁ?%ﬁﬁﬁﬁﬂﬁgimﬁxﬁﬂo%%ﬁ%ﬁﬁﬂﬁ%@kﬁﬂ~ﬁﬂﬂﬁﬁﬁk@?ﬁﬁmﬁﬁﬁﬁtﬁ%—%ﬁmwm
4. ERAEEMER

R (EAZR FLBR) B (TE6 ) MTEREXRERREEFMAETREERMANEASY - BTANEFHEEBAAEY - FARMNE
FHREEAFHEEER @ it EEES TITERBUSEIEIE7§280585% « {RIBIEHIRIARTE - MATERHMREEFEMAEAZHNER » INENSIEZHEHR -

Opting-out Marketing Communications or Materials

We intend to send you marketing communications or materials (as set out in the above Personal Information Collection Statement), but we cannot do so
without your consent. In the event that you do not wish to receive such marketing communications or materials, please let us know by checking the box
below, and returning the form to us in person at our Customer Service Center or by post at P.O. Box No. 28058, Gloucester Road Post Office, Hong Kong.

BfEEmE TR (E0 EMTEEAERZERN) EHRESNEN  BXRERTHRE - AFITREERM - HEE T IARNEIRSRISERSHEN
FBELU TR HE T, SRUERMIMER THER - IFER S AL REERMINE SREPOSEEL RIEEEEE LI EBBUSBEEIS 62805855
O Opt-out Marketing Communications or Materials $Ef@1%~{EiH{S B &

The Life Assured / Policyowner, and Irrevocable Trustee / Collateral Assignee (if applicable), hereby confirm understanding of and agreement to the
contents in this Part entitled “Personal Information Collection Statement”.

ZRA [ REFFEANMTAIRIREA EREEZAEA (WEA) KItHERBHALRREERL TIEEATRER , 2AHIPHAR -

b ol

Part 6 ;<& Signature &

If the signatory is a Limited Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop.

MEELRHERQE/ &%/ BELERS  FRAQRRKEASEEREE -

/ /

DayH MonthA YearzE Signature of Policyowner REFEAEE Signature of Irrevocable Trustee / Collateral Assignee (if
(It must be consistent with that in our record fRE#HFBARIZEE Y  applicable) R HIREFEA / IEFERE I ZZEANEE (NER)
JRERAA AR ERAVAETT )

If the Policyowner uses signature chop or fingerprint, two witnesses are required. The witness must be an individual third party aged 18 or above. The personal particulars
of the witness(es) will only be used for the purpose of verification and confirmation of the identity(ies) of the signatory(ies) of this form.

EREFFALUBEZNHENEE  LAEFMUREA - AEALERTR18EFIULNE=E - REAZBEAEHNASANEEARPFREIIL
RIEEZEANSMHZA -

Signature of Witness Name & Identity Document Number of Witness Signature of Witness Name & Identity Document Number
REAESE REBAME R 7 8A N H5RS REAESE of Witness

REBAME RSP EA MRS

Please DO NOT sign on BLANK form. 71 ETHARKEEE -

00000000 (e
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